99% (99%)
or latex agglutination, where latex particles are coated with fibrinogen and immunoglobulin G to detect clumping factor and protein A.8 It is hoped that the routine use of such kits in place of tube coagulase testing would, in addition to producing rapid results, effect economies of time and material by eliminating unnecessary sensitivity testing on non-S aureus isolates. As tube coagulase testing is usually performed on strains subcultured from primary isolation plates, the chosen kit would have to be able to identify S aureus from primary plates.
Before introducing a kit for the routine identification of S aureus from primary plates, it is necessary to know how the kit performs with isolates grown on selective media because primary isolates may be available only on-for example, McConkey agar or cysteine lactose electrolyte deficient (CLED) agar. It is also necessary to know how storage of the isolate affects the kit's performance because, in many routine diagnostic laboratories, plates are stored over the weekend. The kit's ability to cope with non-staphylococcal species is important because in the routine diagnostic laboratory non-staphylococcal species may occasionally be inadvertently subcultured as staphylococcal species or the staphylococcal species may be mixed with a non-staphylococcal species.
To determine the feasibility of replacing tube coagulase testing with a commercial S aureus identification kit in a large microbiology laboratory, five commercial S aureus identification kits were evaluated. 
Methods

BACTERIAL STRAINS
Comparison between coagulase tests and commercial kitsfor identifying S aureus were similarly subcultured. The GMRSA had been isolated over the previous eight months and only one isolate from each patient was included.
In total, 625 isolates, 582 staphylococcal species, and 43 non-staphylococcal species, were tested. The staphylococcal species comprised, in addition to the 93 GMRSA strains, 244 S aureus and 245 non-S aureus staphylococci.
The non-staphylococcal species were included to assess the effect of unsuspected mixtures or the inadvertent presence of-for example, a Streptococcus species instead of a Staphylococcus species on the kits' performances. The non-staphylococcal species consisted of the following organisms: streptococci (n = 31), Gram negative bacilli (n = 11), and diphtheroids (n = 1).
The test strains were from clinical specimens, but isolates from specimens likely to yield a high proportion of coagulase negative staphylococci were excluded. The aim was to achieve a ratio of In all slide methods that required emulsification in distilled water, if clumping occurred and 2 670 , respectively. The problems of low specificity and high uninterpretable rates remain. The numerous modifications of coagulase testing used in evaluations of commercial S aureus identification kits make it difficult to assess comparative performances from the literature.9 10 12 14-16 In this evaluation the kits that performed best were Staphaurex The effects of non-staphylococcal species on the kits' performances are to increase the numbers of false positive and uninterpretable 
